FINANCIAL STATUS REPORT
{Short Form)
{Follow instructions on the back)

1. Fedoral Agency and Organizational Element {2, Federal Grant or Other ldeniifying Number Assigned OME Apprava) |Page of
to Which Report Is Submitted By Federal Agency No.
Denali C . 0101-DC-2003-114 03480028 111

enall Lommission SOA-DHSS “Other Than Primary Care” Facllities pagss
3. Reciplent Organization (Name and complete addreas, including ZIP code)
State of Alaska, Department of Health and Soclal Services
FO Bax 110601 Juneau, AK 98811-0608
4. Employer [dentification Number i&. Recipient Account Number or [dentifying Number |6, Final Report 7. Basis
1926001185 23875 [Oves [No Cash [ Accruat

8. Funding/Grant Perind (See insiructions) 9. Period Cavarad by this Repoit
From; (Month, Day, Year) To: (Month, Day, Year) From: [Maonth, Day, Year) Ta: (Manth, Day, Year)
71112003 8/30/2007 1172007 373112067

10. Transactiohs: ] ] n

Previously This Cumulative
Repoited Perlol
a. Total oullays 3,396,774.20 23,985.70 3,420,759.90
b. Racipient share of outlays 0.00 .00 0.00
c. Faderal share of autiays 3,396,774.20 23,985.70 3,420,759.90
d. Total unliguidated obiigations g 5 0.00
e. Reciplent share of unliquidated chligafions 0.00
. Foderal share of unliguidated ohllgatlohs 0.00
g Tolal Faderal shars(Sum of ines G and 1) . 3,420,769.90
h. Talel Federal funds authorizad for this funding petiod : 3,580,145.60
i, Unobligated balsnca of Fedem! fundgLine b minus fne g) PR 158,385.70
a.  Typc of Rate(Place "X™ in appropniate hox)

11. indlrect Pravisional {71 Predetermined [] Final . [ Fixed

Expeshsa b, Rate ¢. Base d.  Total Amount e, Federal Share
NIA

12. Ramarks: Allach any explanations deamod necessary or Information required by Federal sponsoring agency In compiance with goveming

lagisizlion.

13. Ceriification:

| contify 1o the best of my knowledge and belief that this report is correct and complete and that sll autlays and
unliguidated obligations are for the purposes set forth in the sward documents.

Typed or Printed Name and Title

Janet Clarke, Assistant Commissioner

Telephone (Area code, number and extension)

(907) 465-1630

Signature of Autharized Certifying MM/A_

Dzte Report Submitied

4//.07/ 2657

NN 75404:#(&-4337

Stendard Farm 268A (Rev, 7-97}
Preseribad by OMB Circulars A-102 and A-11(
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